Postoperative erythroderma is a rare disease of which the clinical course is almost always fatal. It is characterized by fever, skin rash, hepatic dysfunction and leukopenia, and many of the cases occur after cardiovascular surgery. We have experienced two cases of this disease which are suspected to be related to a large amount of blood transfusion.
and leukopenia, and many of the cases occur after cardiovascular surgery. We have experienced two cases of this disease which are suspected to be related to a large amount of blood transfusion.
In the second case, we observed genetical mismatch of the HLA typing between the patient and his family members. This observation strongly suggests the possibility that postoperative erythroderma is a form of graft-versus-host (GVH) reaction induced by transfused lymphocytes.
The reason why the patient's immunity is so suppressed as to cause GVH reaction is still unknown. Cardiopulmonary bypass and a large amount of fresh blood transfusion are suspected for immune suppression. The fact that postoperative erythroderma occurs almost exclusively in the Japanese cannot be fairly ex plained, either. Racial homogeneity in Japan might cause immune tolerance in blood transfusion. of the phenotype of the patient's lymphocytes ( Table 1 ).
The skin biopsy specimen taken from the chest wall on 20 POD showed marked thinning of the epidermis and the loss of its layered structure. Satellite cell necrosis and eosinophilic bodies characteristic of GVH reactions were not revealed in the speci men. A slight liquefaction degeneration was observed at the basal cell layers suggesting a change seen in the GVH reaction. Lymphocytic infiltration was mild in the dermis.
Case II
A 59-year old male with angina pectoris due to three vessel coronary artery disease was admitted to our hospital on Oct. 18, 1984. He had been medicated against prostatic hypertrophy for two years, and was allergic to iodine. His mother died of uterine cancer, and his father died of hematemesis due to an unknown cause. There were no abnormal findings in blood analysis before the operation.
The patient underwent coronary artery bypass grafting on Aug. 27, and had been in good condition without any complications until eruptions appeared on his chest wall on 6 POD. Fever up to 38.5°C appeared on 9 POD and remained high thereafter.
The eruptions expanded and fused together to be generalized erythroderma. Biopsy of the eruptions was not performed.
Leukopenia appeared on 12 POD. The hemodynamics was very unstable and mas sive gastric bleeding occurred on 17 POD. The bleeding continued in spite of emboliza tion performed on the next day. The patient died on 19 POD without any recovery.
The WBC count at death was below 100/mm3 (Fig. 2) .
Autopsy did not take place. The bone marrow aspiration on 13 POD revealed Plt; platelet. TB; total bilirubin. GPT; glutamic pyruvic transaminase. CRTNN; creatinine. CET; cefalotin. TOB; tobramycin. ABPC; aminobenzylpenicillin.
centrates were transfused on the day of operation. Plasma exchange therapy might be of some use when the disease occurs.11
